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AANQEROUS WASTE . Segdbl
ACTIVITIES (360)4076737

Note: Failure to Properly and completely fill out your form may delay processing and/or cause
your form to be returned for completion. Associated page numbers with detailed instructions
are listed for each section,

1. Notification. Please select one of the following choices, (p. 5) :
1.2.0 New notification OR 1-b Q Existing RCRA site ID¥ WA D 20 72 ¢2 072

If 1.8, complete entire form. If 1.b., choase desired action below and fill in effective date.
CEPARTMENTAL USE Oy QRevise Notitication (complete entire form) -

QReactivate Site 1D# (complete entire form)

wiA J—} N JAN 2 9 1999

Withdraw Site 1D # (skip sections 11 and 12)
QO Cancel Site 1D# (skip sections 11 and 12) 3@
. . Effective date; ./ 2 JE i § Z
mm dd [ .
2.a.sw00do:(p.7)‘2..’iié(?dmary) R e s P s S '
2b. Type of business conducted at this site: (p. 7y 2Ly 4J00D NLFACTL.

=EITE kS DEMoLISHED /i Jois AETEL roms e
3. Name ot site (p.7)_/49RDEL._MUTIAT FTYivood CIRE_

4. Location of site (p. 7)
Street [2/0 _WEST 1ZHY LP)vE

City or Town 0‘/ ,77 p / ’? :
County ___/HURSTON StatewA zip_ M 78502

5. Site mailing address (p-7)

Street or PO. Box ZD' 80)( géé
City /)A‘EHQL/S State_w__ 2ip Qgs/gk

6. Slte contact (person Ecology should contact for clarification on this form, p.7
Name __ LUAREEN Ry
Job Tivie ENY/RoN. 5”;57}7 /”éﬁl Phone Number_égéo) 740-0232 —

Mailing Address__ 4.0, ¥
cny_@ﬁgﬁds‘%xmﬂi PR oo b i

Rervised 1196
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NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

RCRA Site ID# (p. YWAD 22 93.62.0 72 .
Name of site (same as section 3,p.7 _LPRDEL M‘/WAL ,PL)/WD &Eﬁ

7. Department of Revenus # (5. 8): 3 2 - 0.0 - 20 7 _

8. Site operator (person responsible for dangerous waste act; vity, p. 8)

Name WARREN k KU é Phone Numm@g) % 40 0252
Mailing Address__ 0. Zex  5&¢ ' _ '
City _LHEHA2 /S State LUA- Zip

9.a. Site ownership (legal owner of business, p.8)
Has ownership changed since you last notified or reported? Q VYes E{
If Yes, effective date of ownershipchange: _ __ /__ _ /_

Name AARDEL MUTufty 74}/__.’:‘;0}’ ué’ﬂ/é’, Phone Number{@) 740 -023=_
Mailing Addross_,ﬁ 43 (B@J( 5¢¢

city _ (CHEHALIS State_ LU 5, FSS: 32—
9.b. Site ownership type (p. 8) £ uk | S = State
Please circle the appropriate lewter at right which best | = TribalTrust
describes the legal status of the current owner of C = County M= Municipal
the business, : D = District 0= Other
10.a. Property ownership (legal owner of this property, p. §)

Name SOME _AS_ 9 a. ol Phone Number
Mailing Address : ‘
City ‘ S . Ay
10.b. Property type (p. 8)

: F = Federai S = State
Please circle the appropriate letter at right which best | = TribalTrust m
describes the legal status of the land on which the C = County M= Municipal

business is located, O = District O = Other
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NOTIFICATION OF DANGEROUS WASTE ACTIVITIES

CRASite ID# (p.YWAR L2 7262 07 7—

R
LName of site (same as section 3, p. 7) _AARDEL_MUTpL2L. FYMlress e

5 8

Type of reguiated wasta activity (Mark “X" in the appropriate boxes, p. 9)

11.a. Dangerous waste activity

11.b. Used oil fuel activities

1. Generstor
Q a. Greater than 1000 kg/mo
(2,200 Ibs.)
Qb 100t 1000 kg/mo
{220-2,200 Ibs.)
Qc. Lessthan 100 kg/mo
© '(e201ibs.)

2. Frequency
Qa. Monthly *
Qb. Batch
Qe. One-time only
3. Transporter(indicate moda in
boxes 1-5 beiow).
Q a. Transport own waste
Qb. Transport for commercial
purposes
Mode of Transportation
Q1. Arr
Q2. Rail
Q 3. Highway
Q4. water
O s. Other-specity:

4. Traater, Storer, Dispossr

(atinstaliation). Nota: A RCRA
Permitisraquired for this activity.

O . For waste generated at this
facility

QI b, For waste generated Dy other
facilities

4. (Continued) 1. Used oll fuel marketer
Which of the foilowing RCRA | ) a. Marketer directs shipment of
permitted activities occur at this used oil to off-specification
facility? burner -
Q1. Treatment O b. Marketer who first claims
Q2. Disposal the used oil meets the
Q 3. Storage specifications
5. Dangerous waste fuel 2 Usad oil bumer—indicate
Q a. Generator marketing to type(s) of combustion device(s).
burner a. Utility boiler
Q b. Cther marketers b, Industniai bailer
Q . Boilerand/or industrial Q ¢. Industrial furnace
furnace =) 3
Q 1. Smeiter deferral 3 g?e‘('g;:?&'m::)-' b
Q2. Smail quantity exemption X
Indicate type of combustion 8 & ;::br tacility
device(s):
Q1. Utility boiter 4. Used oll processorire-refiner—
Q2. Industrial boiler indicate type(s) of activity(ies)
Q3. Industrial furnace O a. Process
Qb. Re.refine

Q6. Underground injection control
Q7. iImmediate recycier
Q8. Permit-bywuie facliity

Q9. Trastment by generator

12.a. Waste descriptions (. 12)
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NOTIFICATION oF DANGEROUS WASTE ACTIVITIES

RCRA Site 10% (p.5) WAD 0 & Z22¢2 077 .
[ Name of site (same as section 3, p. 7) LBEPEL. 774/ ALyrucors Q/( r

12,b. Waste Codes: (p.12)
1. Characteristics (WAC 173.303.0

90): Identify (circle or fi

11 in) those codes that best describe your waste(s),
ool | toR | pows !
Igritabie ICormm lRuctiv. l e N Y T ]
2 Listed (WAC 173.303-9303); Fill i 4

038 codes that best deseribe your waste(s).

— — —— —

3. Sute-only (WAC 173-303-100, -180, and 9%04): Circle

those codes that best descride your wasta(s).
WT31 wTo2 WPOL WPO2 wPo3 WLO1 W o2 WOo1 WSC2 »
Toxic Parsigtent Latpack J - PCB Solid Corrosive [
13. Comments (p. 13)

14. Notification checklist (p. 13)

Did you sign and date notification form?
id you keep a copy for your files? :
Oid you completa the correct sactions of thig natification form to fi¢

your situation? (See saction 1—Notificaticn).
1t you ara canceling or withar awing your RCRA Site 1D number, You ar@ rasconsible for annual reports up to the
date your regulated dangerous waste activitie

s enced, Dig vbmit sted snnual report with this
request for cancellation or withdraw? NE. R Qly/o‘; ;Tm mgz“ p'Se'/VD ,I_'orelns, 7o C’;‘%@;L/ 35 3
r— , _ ADDRES S,




